regarded as quite acceptable to adopt a conservative approach to the management of acute stroke and only to intervene, even with intravenous¯uids, once it was clear that the patient had survived the initial insult. That has all changed. With the increasing evidence base on the effectiveness of preventive and therapeutic interventions, coupled with a humanistic imperative, such neglect is now totally unacceptable. My own post, funded in part by the Stroke Association, was created to provide local impetus for change. UK researchers have contributed greatly to the improvements in practice. Most hospitals now have a stroke service of some sort although there are few where all stroke patients undergo their complete hospital stay within designated stroke beds.
It is with this background that Martin Brown has assembled a galaxy of medical stars of the stroke world for a British Medical Bulletin that offers both a summary of knowledge and a clear agenda for future work. Each chapter is extensively referenced with up-to-date citations. Medical, surgical and neuroimaging aspects of stroke are all covered. Even so, it is not comprehensive: readers who wish to learn about important aspects such as nursing and therapy, or about the experiences of patients and carers, will have to look elsewhere.
Martin Brown's contention is that stroke should be regarded as a`brain attack'Ðan acute medical emergency akin to myocardial infarction. Chapters on thrombolytic treatment, neuroprotective agents (both by Kennedy Lees) and homoeostasis (Philip Bath) summarize the evidence for acute pharmacological interventions and for intensive physiological monitoring in the acute phase. The most convincing evidence comes from a meta-analysis of the results of the thrombolytic agent alteplase. This drug, not yet licensed for this indication in the UK, has been shown in clinical trials to reduce death and disability in ischaemic stroke (the number needed-to-treat is said to be as low as 10.7). There are two major drawbacks to its use. The ®rst is the very short time window, less than 3 hours following the stroke, before the risk/bene®t ratio starts to deteriorate. The second is that, to rule out cerebral haemorrhage, a computed tomographic (CT) scan of the brain needs to be done before the drug is given. There is also uncertainty that the bene®ts seen in highly selected groups of patients recruited from specialist centres will be observed when the drug is used on a wider scale. Lees also summarizes the evidence for neuroprotective agents that are designed to protect the ischaemic penumbra around areas of actual infarction. Results here have been universally disappointing, although he believes that further work may reveal subgroups in which these drugs are of value. The maintenance of homoeostasis in the immediate post-stroke period, with intensive monitoring in an acute stroke unit, may also be regarded as analogous to treatment in a coronary care unit. However, as summarized by Philip Bath, there is scant evidence on how best to treat the known poor prognostic factors such as hypertension, hyperglycaemia and hyperpyrexia. If some of these acute strategies prove worthwhile, they will call for heightened public and primary-care awareness of the need for immediate action. The admissions ward, CT scanner and stroke unit will need to be in close proximity to each otherÐin our hospital these services are provided in different buildings and patients have to be transferred from one to another by ambulance. Immediate access to neuroimaging will also demand substantial investment. This may be the way ahead but I do not think that the case has yet been established.
What has been clearly established is that organized care systems such as those provided in stroke units improve survival and the likelihood of the patient returning to an independent life. Continued development of such models of service delivery will be given further impetus by the forthcoming National Service Framework for stroke. It is left to Shah Ebrahim, in the last chapter, to remind us that the disease costs the NHS in Britain about £2 billion a year and that there exist effective and cheap interventions such as aspirin, bendro¯uazide for hypertension and smoking cessation advice. Even if new drugs for acute stroke become available, these proven cost-effective interventions must not be neglected. The food we eat and its risk to health is now high on the national agenda. Reasons are multiple. Chief amongst them is anxiety over the real risks of BSE, together with the potential risks of genetically modi®ed foods. Others are the outbreaks of Escherichia coli food poisoning and the rising prevalence of serious food allergies, particularly to nuts. Healthcare professionals face increasingly probing questions from their patients, the consumers, who have been primed by information in the press and on the Internet. Questions may concern not only these wellpublicized food-related illnesses but also less common food-borne conditions such as parasitosis. The planning committee for a British Medical Bulletin on Health and the Food Chain assembled contributors from a wide range of scienti®c backgrounds to provide answers to many of these questions. The nineteen chapters cover three principal themesÐmechanisms that keep food and water`healthy', diseases from foods, and economic and social issues around food hygiene.
On the theme of mechanisms to prevent food contamination or deterioration, the ®rst chapter is an historical review of food processing over the past 100 years. It describes developments such as drying, heat processing, freezing, chilling and radiation; changes in the processing of two staples, bread and milk; and ®nally the health implications of these changes. Food spoilage is largely preventable through the wide range of current and future mechanisms described; but, where animal products are concerned, an important principle is to limit or eliminate bacteria at the`on the farm' stage. The chapter on the microbiological safety of water again offers an historical perspective before proceeding to indicators of contamination, drinking water standards and waterborne diseases. Finally there are chapters of more speci®c medical interest, on vegetative microorganisms, bacterial spores, food-borne viruses, toxigenic fungi and mycotoxins, parasites, foodborne protozoa and marine toxins. Each details the organisms and the diseases, the control strategies now in place, and future challenges.
There is a natural overlap between themes because the chapters on control of food-borne infections also address the diseases acquired. Some of these will be well known to clinicians practising in Britain; however, international travel and vacations in distant and exotic locations are now commonplace and even the food on our local supermarket shelves may come from countries with less rigorous controls than ours. A series of chapters conveniently summarize for the reader the conditions, causative organisms, control mechanisms and treatment. But adverse reactions to foods do not arise only through infections; in developed countries, allergic reactions and food intolerance are far more troublesome. This matter is comprehensively addressed with clear distinctions between food allergy, food aversion and food intolerance, along with accounts of mechanisms, clinical features, diagnosis, treatment and prognosis. This chapter also describes presentations of food intolerance including reactions resulting from enzyme defects (e.g. lactase de®ciency), pharmacological mechanisms (e.g. caffeine, tyramine) and speci®c drug±food reactions (e.g. tyramine-containing foods and monoamine oxidase inhibitors). Modi®cations of foods through their genes, whether we approve or not, will be part of our future. Genetically modi®ed crops are already successfully established in large areas of the world. The relevant chapter is titled`Genetically modi®ed crops: methodology, bene®ts, regulation and public concerns', clearly the main issues in the debate; but risks are tackled as well as bene®ts.
Amongst the social and economic issues dealt with are consumer perceptions and understanding of the risk of food, risk communication, life-style and food use and the economic impact of food-borne outbreaks and their control.
This British Medical Bulletin covers a wide range of topics in a manner that will amply equip the busy practitioner to counsel a concerned patient. Its broad range will make it appeal to a readership including nurses and dietitians as well as doctors. I found it a most enjoyable read. Ulrich Tro Èhler's thesis is that a quantitative and critical approach to medicine did not originate in Paris in the ®rst half of the nineteenth century, as is generally believed, but was ®rst fostered in Britain in the second half of the eighteenth century. At this time several British doctors perceived the need for adequate empirical evaluation of existing and proposed treatments. They understood that the way forward was a rejection of the traditional dependence on dogma and complex pathophysiological theories of disease and instead a reliance on comparative trials with the results expressed as numbersÐsomething they referred to as`medical arithmetic'.
With its roots in a PhD written over twenty years ago the book ®nally brings Tro Èhler's valuable and fascinating research to a wide audience. It is broadly divided into three parts. In the ®rst there is an overview of the state of British medicine in the eighteenth century and an explanation of the intellectual and structural elements which allowed the new arithmetic approach to be applied. The intellectual basis was essentially the emergence of a climate of`rational empiricism', a general emphasis on observation rather than theory, and also the profusion of medical societies allowing these views to be propagated. The structural change was the increased dependence on institutionalized medical treatment in hospitals and dispensaries and in the armed forces which permitted adequate numbers of cases to be collected together to use the new methods.
